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SECURITIES AND EXCHANGE COMMISSI Nhﬁmﬁb Est;:mat.ed average burden ’
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FORMD
NOTICE OF SALE OF SECURI

eNOV 27 2007 [>> seouseomy

PURSUANT TO REGULATION %ﬂx Serial
SECTION 4(6), AND/OR O\ - | I
UNIFORM LIMITED OFFERING EXEMPTI DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Fundg LLC

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE

Type of Filing: (] New Filing [ Amendment _

e — ]

Name of Issuer ] check if this is an amendment and name has changed, and indicate change,

Preferred Fund of Funds LLC 4264 —_—
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including area vode)
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis, TN 38103 (800) 366.7426

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) PROCE.QQEH

Briet Description of Business: Private Investment Company bl

NOV 3 8 2067

Type of Business Organization

O corporation O limited partnership, already fMMSON B2 other (please specify)
O business trust O limited partnership, to be fo ‘NANC‘A]_ Limited Liability Company
Maonth Year
Actual or Estimated Date of Incorporation or Grganization: | 1 2 | | 0 I 1 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{(6).

When To File: A notice must be filed no later than 15 days after the lirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must
be completed.

ATTENTION

Fallure to tile notice in the appropriate states will nct result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persong who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been crganized within the past five years;
* Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficiat Qwrier O Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {J Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphls, TN 38103

Check Box(es) that Apply:  [] Promater J Beneficial Owner K Executive Officer [0 Director O General and/or Managing Partnar

Full Name {Last name first, if individual): Weller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphls, TN 38103

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B4 Executive Officer {] Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Maxell, Charlas D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es} that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promater [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director (1 General and/or Managing Parther

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $200,000"
* May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIZ ... e K yes OJNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... . e B All States

O,y Owmk Orz O®ey OlcA I:I[CO] I:l[CTJ EI[DE] I:I[DC] Oru 0Oiea Omn O
Om Oon Ocap Owxs) Oky) Owral Omel Omoy OmA) Omg Oy DI ms]) L[MO)
Omn Omel Omyvy OWH ONg Oy O] ONe) 3wo) O O©K O©R) O(PA]
Omg Ot(sc Owso) OmN Oma Owpn Owvn Owrva Owa Owv Omwy Owyl O(PA]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdIvVIdUAl StateS). ... e e ee e e et 3 An States

Ou Ok Ormzr Omer OrcAa Owrol Owen Ompoe Ooe OFg Oea Omn O
Ouw OmN COpa) Oks) O] Oral OMME) OO0 QA O DNy C1{ms) 01(MO)
Omm ONeE] OMNV) O O Owv) Oyl ONC) Owoy O©H O©K OoR OI[PA)
Ow) Oisct Oso OmN Omg Qrn Orvn Owrva Owa Omwv Owl Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAI STAIES).........coeee v iev e ceeeeretri s ras e s e arserseerateseressssensrnsenren [ Al States

Liag Ok Baz) OiaR OwcAa Ocol Owen Ope Opc OFy Oica Omo Oo
Cog Oon Opar Oks] Oyl Owra OmeE] Omnol Omwma) O O O Ms] O ™O)
L Owmel QOmwvy ONH O Onv O ONe) ONol O©H Ok O[OR O(PA]
Owy Oisc) Osol Oy Omx) Owpn Own Owrva Owa Owv Qwn Owy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offaring price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold
DB L. bbb e b et b s aa T e e bena b sttt ennaranns 0 $ 0
O Common [ Preterred
Convertible Securities (iNCIUGING WAITANES) ........cc..ocovviere et en s eranesenns 8 [ 0
ParRErSHID INTBIESIS ...coviiie et eee et et re st et es et sesrstsnseesesstesanesssnmsanesnessessasessennsensrns B e s
Other (Specify) Beneficial Interests $ 100,000,000 s 15,200,940
TOMAL .ot $ 100,000,000 $ 19,200,540
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEIET INVBSIOIS ..o et s st sttt beete e e e ae e s st s e e ses emsesmenessanensessneneae e 53 $ 19,200,940
NON-ACCredited INVESIOIS. .. ... ettt e ae e e a e s ard s et s ra s vene s rraaes setoe 0 $ 0
Total {for filings under Rule 504 0nly)..........cccoiieiiine ittt 0 $ 0
Answer also in Appendix, Column 4, # filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RIUIE BOS.....eeoteetireec e e reer et e se st ers st st e e s e e et e bR e et e s e ne e R s eans e st eae b e s eaeaseaesea s aas e banr et aseas n/a $ n/a
REGUIALION A ..ottt et eeaie e eeesaeeesssrasa e ara s s es e e e rae b s et b e een s ns b b rans n/a S n/a
Rule 504 n/a $ n/a
B - 1O U USSR T S n/a $ n/a
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transier AGENT'S FEES ...ttt ces e ren e et e st esee e st et ena s es e ne s s ea b e e sb e aenseaeenannea O $ 0
Printing and ENGraving CoStS ..o et et eresseer st es e ssae s ras et esstssassste s aneaensrmsnnieens | ) $ 0
LEOAI FBES ..ot ittt ee e e et eee e see s emae s see s eesearseasasensaeeressersseateesnesessersrsreearerens 10O $ 151,743
ACCOUNIING FRES.........iiiiiiietitirsseires s rnes s s rea s e e bebas b e f b e b e ats s 4e bbb n g o b ek s 4abba bt nra bt ane O $ D
ENGINEEIING FBBS .....o.ooviiiciieiccececcverenins e rerasesersrsseas st sesssssnsssssrssssssasesesasstesssssnssmssserassssssssesenssosens | L) $ 0
Sales Commissions (specify finders’ fees Separately). ... iieerie e cereeseemeessesmssnesensesnesnees. L $ 0
Other Expenses (identify) ) UTUURUUURORRUR I | $ 0
TOMAL . e ettt b aa e b de e ab s ae e R e tRe L b et obs et bebbenbins &= $ 151,743
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $99,848,257
“adjusted gross proceeds to the iSSUer. ... s

5  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose Is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAIZMHES BN FBES .coe et eeetites i sireress e eaesesraresstass s e essanseassnba bbb e siis O $ a $
PUICHESE Of FEAI ESEALE.....oveeevereeeerenirrsreereensemeseebss e saere s rerassbsasnssremasabesnanarens ad $ O $
Purchase, rentat or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and faciliies ... enniniens O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for he assels or securities of another issuer
PUISUANE 10 @ MIBIGET ....cvecermaceraaeisisas s ssssmrass s bbb s s O $ d $
Repayment of iNAEblEANESS .......ccovrrerrreirianese ettt sannes O $ O $
WOKING CRPIAL. c...cvoveveceereceesisseasss et ensee s sssesas s rress s eebs b smssstsras s s s nsscns O $ = $99 848 257
Other (specify): a $ Od $

O $ O $

COMIMIN TOIS 1. eee oo cete s it se s et s s vaer ses et sas et sae s seb b abas b b e e O $ = $ 99,848,257
Total payments Listed (column totals added).......ccooeeinieiiieins [ $ 9? »848 2237

D. FEDERAL SIGNATURE
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signature Date
Preferred Fund of Funds LLC /7 Q%D\‘ - November 21,2007
22PN A e s WP A 2 ’

Name of Signer (Print or Type) Title of Signer (Print @Jpe):
Thomas J. M¢cQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.........c..c...... eviereenmene ] Yes B No
See Appendix, Column 5, for state response. |
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D '
{17 CFR 239.500) at such times as required by state law. o
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) ¢Sl§malure Date
Y
Preferred Fund of Funds LLC //EE otk Mt/é@w /m November 21,2007
Name of Signer (Print or Type) Title of Signer (Print or @:
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of Phe signing repres_entative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yas No

Benaeficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

Beneficial Interests

$1,428,000 0

$0

DC

FL

Beneficial Interests

$1,553,000 0

$0

GA

Beneficial interests

$1,715,000 0

$0

KY

Beneficial Interests

$86,720 0

$0

LA

Beneficial Interests

$202,000 0

$0

MD

Beneficial Interests

$200,000 0

80

MA

MS

Beneficial Interests

$200,000 0

30

MO

MT

Beneficial Interests

$100,000 0

50

NV

NH

NJ
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' ) APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state Amount purchased in State waiver granted}
(Part 8 — Item 1) (Part C - Item 1) (Part C —Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Invastors Amount Investors Amount Yes No
NM
NY X Beneficial Interests 2 $1,270,114 0 $0 X
NC X Beneficial Interests 8 $3,097,100 0 $0 X
ND
OH
QK
OR
PA
RI
sC X Beneficial Interests 1 $200,000 0 $0 X
8D
™ X Beneficial Interests 16 $6,716,620 0 $0 X
™ X Beneficial interests 1 $200,000 0 $0 X
uT
VT
VA
WA
wv X Beneficial Interests 2 51,506,011 0 50 X
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